prevalence of leprosy has from 13.6/10000 popula tion to 2/10000 at the end of June 1999.The defor mity rate among the newly detected cases has de clined from 21.4% in 1993 to about 8% in 1998.
Leprosy situation: 1993-1999. All the impor tant indicators of Leprosy have changed significantly during last 6 years. The gap between the estimated and registered cases reduced considerably, with con tinuous increase in new case detection and MDT completion. The deformity rate among the newly detected cases has declined 3 folds. Important indi cations including projections of 1999 are shown in Table 1 .
At the end of 1998, the registered prevalence of Leprosy in Bangladesh is 0.87 per 10,000 popula tion . At Sub National or districts and 2 Metropoli tan cities still have P/R above 1/10,000 population at the end of 31 December 1998 . The national pro gram has aimed to achieve the elimination goal at Sub National level by the end of December 2000. In order to achieve the goal , a detailed plan of action has been adopted and is already in different phases of implementation. The major principles of policy frame-work are: Sustaining core activities country wide which includes 8 points. 1; Accessibility, 2; Drug supply, 3; Monitoring, 4; Commitment, 5; Edu cation, 6; Special population, 7; Integration and 8; Prevention of disabilities. Focused activities specially target at selected districts and sub-districts levels with special attention to case detection, MDT provision and high cure rates.
The following activities have been identified to achieve elimination at Sub District level and will be implemented phase wise during 2,000-2,001.
Sustained MDT coverage and cure rate. In creased Awareness is followings: 1. A media action plan will be developed jointly with the National pro gram, NGOs and media representative. 2. Progress towards elimination. 3. Countrywide LEC activities. 4. Development of appropriate materials for propa ganda and publicity. 5. Involvement of community.
Focused activities is followings: 1. Limited or Five districts have P/R between 2-3 and only 3 districts have P/R between 3-5 per 10,000 while none has P/R above 5/10,000 population.
With intensified and focused activities in these areas the national program is aiming to achieve the elimination goal in all including these 13 districts by
December 2000.
The absolute number of cases registered for treat ment declined in all areas except for Dhaka and
Chittagong. The P/R has also declined in all areas with non significant increase in some areas. The trend in new case detection is marginally increasing. To gether these 13 areas accounted for 3/4 the total cases detected in the country in 1998. The estimated case load at the end of 2nd quarter 1999 in these 13 dis tricts and 2 city corporations might be 80% of the total country caseload.
Some highlights of the endemic districts. In 1998, 73% of the new cases detected countywide are from these 13 districts.
With the exception of 2 city and 2 hilly districts, the rest 9 districts are situated together ( Figure-1 In addition to NGO set up, in the city areas, espe cially in Dhaka, Government of Bangladesh (GOB) centers are also functioning smoothly. The GOB NGO collaboration is working excellently in this country. The importance of elimination and political commitment to achieve the goal is continued under HPSP. Table 1 . Important Indication for Leprosy Elimination(1985 Elimination( -1999 . Another major impact of the N-LEC was that, this had strengthened the capacity of the general health services to deal with the problem of leprosy in their areas. This approach also helped in consolidating political commitment at all level. Table 3 
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